Harding ESE, Inc. _
973 Corporate Center Drive -

e d ) . Pomena, CA 91768
4 Har ].ng ESE . Telephone: 909/525-9100
iy

A MACTEC ComPanNy : Fax: 909/525-9119
Home Page: www.maclec.com

December 11, 2001

Mr. Mike Reed

Vice President

Electronic Chrome & Grinding Co Inc.
9128-32 Dice Rd.

Santa Fe Springs, CA 90670

RE: Hazardous Material Business Plan Update for Electronic Chrome & Grinding
Dear Mike:

I spoke to Richard Kallman, the City of Santa Fe Springs Fire Department inspector, to clarify
some aspects of the “Notice of Violation and Order to Comply”’ that he gave your company on
updating your Business Plan Chemical Inventory. After some discussions, Mr. Kallman
agreed to e-mail me the chemical inventory database file they created from your company’s
previous Business Plan data. This way I could directly update Electronic Chrome & Grinding
chemical inventory and e-mail it back to Santa Fe Springs Fire Department, which I did on
November 29, 2001. Included for your record are the e-mails between Mr. Kallman and
myself, a hard copy of your chemical inventory, and a copy of the chemical inventory
database file on a diskette.

In regards to the Nov. 5, 2001 Department of Toxic Substances Control letter about the
Federal 2001 Biennial Hazardous Waste Report, you may have to do this report if you
generated more than 2,200 lbs. or more of RCRA hazardous waste in any single calendar
month. To really know if your company has to comply with the Biennial Report, I will need
to review all the hazardous waste manifests for the 2001 calendar year, including this month
(December).

If you have any question, please give me a call at (909) 525-9108 L
: ‘A
Sincerely, : J
: hE “1»;;
Harding ESE, a MACTEC Co. A .‘_f‘s“
v
b”? , &
W L

Ronald Lopez
Senior Project Engineer



Site Address

City of Santa Fe Springs Fire Department
Fire Protection Division Environmental Protection Division
11300 Greenstone Ave. Santa Fe Springs CA 90670-4619 (562) 944-9713 fax (562) 941-1817

NOTICE OF VIOLATION & ORDER TO COMPLY
B_usiness Name cA

Business Owner

ﬁbiﬁmmﬁm_b_&x%
AT Ny

Contact 3 Yruck

Date Inspected

\o / Ly /o

Unit #

[X] FIRST NOTICE
Compliance

Due Date

LL-% 01~

Telephone (5o ) F4b- (i
Inspector(s) Cxderd al\iman

[[] SECOND NOTICE
Compliance

Failure to comply by the
2nd Notice will result in
Due Date additional legal
f i
$ 300 FINE AFTER THIS DATE $ 600 FINE AFTER THIS DATE eniorcement action
Correct the below stated violations, sign and return this form to avoid late fines
ITEM|PROGRAM DESCRIPTION VIOLATION TYPE
L. b Frondi %t,cmalar-\; MA‘ Q’or Q \'\‘t\ﬂ b_rcss’s WA g2
(220 R LEGZES 0 q?h
v | 4ot Q\o&nwm_wéﬁl_trm CAker oress cpa Cla»3X
( c\sg 2519, 50N
g n) Haoe, | & i Niond o VA_ D
r",un-s.?}t (CHoe 291 KF.3(aD
Vg 1%, M&-u& v ouhey Wl Clom ue cosh e&\m&e -?@\— W s
Avdred Mr\u_:(\- etk { (22cce MSD L 3D
/12| WEo C\LMEHB—'A ags  Cfimdars (ue > O s”’
| have read and understand the above stated viclations. After these violations have been corrected, | will sign and return
this form oi fines. ‘
I 4 £d Kruck 10-23-07.
SiGNATURE OF RESPONSIBLE PARTY PRINT NAME DATE

WHITE - OWNER/OCCUPANT COPY

SIGNATURE OF RESPONSIBLE PARTY

CANARY - FIRE DEPARTMENT COPY

PRINT NAME

DATE

PINK - FPB/EFD COFY

@ R & 5 Graphics, Inc. (562) 849-2009



% ELECTRONIC CHROME
& GRINDING CO. INC.

9128-32 DICE AD. = SANTA FE SPRINGS, CA 90670 « (562) 948-5671 » FAX (562) 846-5803
Hard Chrome Plating = Internal & Extarnal Grinding
Chrome Tanks 16 Foot Depth « Power Honing fo 6" Capacity
Grinding Capacity to 20" x 120" « Centerless Grinding

Santa Fe Springs Fire Department November 21, 2002
11300 Greenstone Ave.
Santa Fe Springs, CA

CLOSURE SCHEDULE AND COST ESTIMATE

Upon beginning of closure all wastewater that requires treatment will be treated per
notmal operating procedures that have been documented it another section of the permit
applicationi. The remaining wastewater that cannot be treated is estimated to be 100
gallons.

Waste Pretreatment Unit

Transfer 100 gallons of wastewater to druras and dispose as hazardous waste 1 week
required),

Disposal Cost 2 tons @ $495.00/ton = $ 990.00

Decontaminate equipment, confaining area, and structure
(two weeks required)

Analytical Cost = $ 440.00
Labor 80 hours @ $4.95hour = = $ 396.00

Dismantle the equipment and structurs (4 weeks required).

Crane rental ' ' 16hours @ $66.00hour = $ 1056.00
Labor 200 hours @ $4.95/hour = $ 990.00

Disposal of equipment and structure (2 weeks required)

Disposal Cost {metal) (offset by the salvage value of steel), = $ 0
Disposal Cost 4 tons @ $300/4 tons = $330.00
Engineering Fees 20 hours @82.50/hour = $1650.00
Permit Fees (estimated). = 550.00



Totals

Total time required to close FTUs is 9 weeks

Cost to close FTUs = $6402.00
Contingency (at 20%) = $1280.00
Total Cost = $£7682.00



City of Santa Fe Springs @ Certified Unified Program Agency
. ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION
FACILITY INFORMATION PAGE_L OF |

. FACILITY IDENTIFICATION .

FACILITY ID # _ . 1

2
2
3
3|
Z
18
f‘i
i

NOTIFICATION STATUS 600 | PERMIT STATUS (check all that apply) . 601
W Renewal 1 = Facility Permit O 4 = Variance
O Initial C 2 = Imerim Status 05 = Consent Agreement
O Amended O 3 = Standardized Permit

TH. NUMBER OF UNITS AT FACILITY.

(Indicate the number of units you operate in cach tier)

____Permit by Rule (PBR)
| Conditionally Authorized (CA)
Conditionally Exempt-Limited (CEL)
Conditionally Exempt-Commercial Laundry (CE-CL) (No unit form required)
Conditionally Exempt-Specified Wastestream (CESW)
Conditionally Exempt-Small Quantity Treatment (CESQT-may not function under another tier).

I TOTAL UNITS

mmcow?

—_——

TIONAND SIGNATURE .. "0

Waste Minimization I certify that I have a program in place to reduce the volume, quantity, and toxicity of waste generated to the degree I have

detertnined to be econemically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available 1o me
which minimizes the present and future threat 10 human health and the environment,

Tiered Permitting Certification [ certify that the unit or units described in these documents meet the eligibility and operating requiremers of state
statutes and regulations for the indicated permirting tier, including generator and secondary containmem requirements. I certify under penalty of law that
this document and all arttachments were prepared under my direction of supervision in accordance with a system designed to assure that qualified
personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true, accurate, and complete.

I am aware that there are substantial penalties for submitting false information, including the possibility of fines and imprisonment for knowing
violations.

Phiie Doed L8 Jo. . w

“T NAME (First Name, Last Name ) T TITLE
b\\ﬁm QDD(‘ WAz -~o ol |
SIGNATURE DATE
REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA onty) STATE REASON FOR REQUEST

O YES “BLNO

V. ATTACHMENTS Enclose one Urit Spedific:Notification Form for ach it (al tiers.xcept CE-CL)
ALL tiers except CE-CL: PBR & CA ONLY: PBR ONLY:
1. Unit specific notification form. 1. Closure Financial Assurance (DTSC form 1232). 1. Tank and container certifications, if required.
2. Plot Plan . O Self Certified { < $10,000) O Other mechanism 2. Local agency notification.
2. Phase I Assessment (DTSC form 1151). 3. Notification property owner.
3. Prior enforcement history, if applicable.
OFFICIAL USE ONLY
DATE REC'D REVIEWED BY COMMENTS

HHMD » SFSOHWTN.PKG o 1/98



CITY OF SANTA FE SPRINGS FIRE DEPARTMENT

Environmental Protection Division « Certified Unified Program Agency
11300 Greenstone Ave = Santa Fe Springs, CA » 90670; Tel (562) 944-9713 Fax (562) 941-1817

Address; ALde ‘)-ﬁ;,e |

Company Name; e hronie C.S.Nw.bs Q%

Inspected by:

Date: \© /213 / o%.

Refer to Title 19, 22, & 23 of the Califomia Code ofRegu[ahons {CCR), Chapters 6.5, 6.7, 6.67, & 6.95 of the Health and Safety Code (CHSC). The following Code selections

are either in Violation (V) of, or in Compliance (C), or compliance is Not Applicable (N).

‘ALL HAZARDQOUS: WAS.T ETREATMENT FACILITIES ::

1. Submit notification form and plot plan/map 60 days before hazardous
waste treatment begins.

CHSC 25200 3
CHSC 25201.5
CCR. 67450.2(b)

HAZARDOUS WASTE TREATMENT FACILITY INSPECTION REPORT

NARRATIVE/COMMENTS

2. Comectly identify all generator information on the notification form.

CCR 67450.2(D)
CHSC 25200.3()(3)
CHSC 25201.5(d)(7)
CHSC 25201.14(c)(2)
CHSC 25144.6(c)(6)

3. Amend the notification. 1o reflect changes from the latest forms submitted.

CHBSC 25200.3(k)
CHSC 25201.5()
CCR 67450.3(c)(4)

4. The treatment technology is authorized.

SCONDITIONALLY EXEMPT:

1. Prepare and maintain written operatmg msr.rucuons and a record of the

CHSC 25201.5(c)
CHSC 252003(b)(3)
CCR 67430.3()4)

CHSC 25201, 5(d)(3)

completion of all activities.

dates, amounts, and types of waste treated for 3 years. CHSC 25201.5(d)(5) b
2, Prepare and maintain a written inspection schedule and log of inspections CHSC 25201.5(d)(4)
conducted for 3 vears. CHSC 25201.5(d)(5) K
3. Remove or decontaminate all waste residues and systems, soils, etc.
contaminated with hazardous waste and provide written notification upon CHSC 25201.5(d)®) '3

4, Ancillary equipment of tanks or containers treating hazardous waste must
be tested every two years if there is not secondary containment,

BOTH.CONDITIONALLY. AUTHORIZED/PERMIT-BY-RULE: . "

1. Hazardous Waste Treatment Area Control:

CHSC 25201.5¢e)
CCR 66265.191

CCR 66265.17(a)

5. _Failure to prepare/submit annual report rcqucstcd by CUPA
‘CLOSURE REQUIREMENTS FOR PBR ' :

6. Failure to remove hazardous waste within 90 days of treatmg Ihe fi na]

CCRET503010)

CCR 67450.3(c)(11)D)

* Sign posted "Danger Hazardous Waste Area - Keep Qut" CCR 67450.3(c)(9%(A)
* Access to entry point controlled at all times CHSC 25200.3(c}(1)
2. Complete the Tiered Permitting Phase [ Environmental Assessment CHSC 25200.14(a)(1)
Checklist (DTSC form 1151). CHSC 25200.3(c)(3) o
3. Submit financial assurance (when required) for closure and a Certification | CHSC 25245.4(b)(1)(B)
of Financial Assurance form, CCR 67450.13(z) K
4. Adjust the closure cost estimate for inflation by March of ench ye CCR 67450.13(a}(2)
CONDITIONALLY AUTHORIZED/ONLY.: L
I.  Certify annually thet a program has been esmbl:shed to rcducc the vulume
or quantity andytoxmltypofgl"lrazarduus waste to the degree deemed gggg %ggggg(c)m K
economically practicable by the generator. )
CHSC 25200.3(c)(4)
2. Maintain the hazardous waste area containment system to be free of cracks CCR 66264.175(a)
or gaps, and be impervious to leaks, spills, and accumulated precipitation. CCR 66264.175(b)(1) \( \@
3. Remove spills, leaks, or accumulated precipitation from containment area CHSC 25200.3(c)(4)
in a timely manner. CCR 66264.175(b)(5)
4. Ancillary equipment, without secondary containment, must be mtegnty CHSC 25200.3(c)(4)(A) 7
tested every two years, CCR 66265.191 A
5 l:cr)t;%a::tzgd maintain a written inspection schedule and a log of inspections CCR 66262.34(d)(2) £
6. Treat unly hazs.rdous wasr.e E_nerated onsne CHSC 25200,3(c)(8 "
“PBRONLY. . SRR e
1. Label cxtenor ot' each FTU CCR. 67450.3(c)(T
2. Provide the waste analysis plan {CCR 66265.13(b)). CCR 67450.3(c)(8)(A)
3. Provide written inspection schedule {CCR 66265.15(b)}. CCR 67450.3(c)(8)(B)
4. Providé a copy of the closure plan {CCR 67450.3(c){1 1)(B)}. CCR 67450.3(c)(B)(G)

volume.
7. Failure to complete closure activities within 180 days of final hazardous

waste removal. . CCR 67450.3(c)(1 1)(E)}
8. Failure to notify the CUPA 15 days before the completion of closure. CCR 67450.3(c)(1 1)(F)
9. Failure to submit a closure certification sigried by the o/o and a P.E. CCR 67450.3(c){(1 1))

Number of TP on file:
PBR___ CA _L CESW

CESQT___ CEL__ CE-CL

___ TOTAL

PBR

FTU's On-site during inspection:
CA_l CESW___

CESQT __

CEL__ CECL

__TOTAL __




City of Santa Fe Springs Fire Department

Environmental Protection Division e Certified Unified Program Agency
11300 Greenstone Ave ¢ Santa Fe Springs, CA e 90670: Tel (562) 944-9713 Fax (562) 941-1817

CUPA INSPECTION REPORT

PERMIT NO: 600152 HMBP ] usT

BUSINESS NAME: ELECTRONIC CHROME HWG [ CalARP

SITE ADDRESS: 9132 DICE, [ Industrial Waste [} SPCC

FACILITY PHONE: 5629466671 UFC Storm Water

SIC CODE: - 3471 Tlered - LQG

INSPECTOR: RAK (] PBR-HHW [[] Recycler _
Inspected by: m Date: oo /Z3 / oZ~

Refer to Title 19, 22, & 23 of the California Code of Re;

are either in Violation

Inspection consent given by:

ue.

gulations (CCR), Chapters 6.5, 6.7, 6.67, & 6.95 of the Health and Safety Code (CHSC). The following Code selections
of, or in Compliance (C), or compliance is Not Applicable

HAZARDOUS WASTE GENERATOR Hazardous Waste Generator confinued.., ... VG TN
1. Hazardous Waste Generator Perrnit CITY ORD. 57.400 R 27. Hazwaste transported to proper TSDF CHSC 25163 k]
2, Hazardous Waste Determination made CCR 66262.11 i 28. Hazwaste transported by register hauler CCR 66263.17 x
3. EPA ID Number obtained CCR. 66262.12(a) X[ 29. Excluded Reeyclable Mat. record-keeping | CHSC 25143.2 *
4. Proper disposal of hazardous waste CHSC 25189,5(s) X | 30. Recyclable Mat. Reporting form filed CHSC 25143.10 =
5. Operate/maintain to prevent release/fire CCR 6626531 ¢, 31, Used oil receipts complete/available CHSC 25250.8(h) n
6. Container labeling requirements met CCR 66262.34(D) F'd 32, Proper management of used oil CHSC 25250.4 A
7. Hazardous waste accumulation time CCR 66262.34{e)(1) 74 33. Proper management of Universal Waste CCR 66273
8. Harardous waste containers sound CCR 66265171 [*4 34. Proper management of used oil filters CCR 66266.130 FA
9. Maintain proper aisle space CCR 6626535 Al 35. Proper mpmt, of lead/acid batteries CCR 66266.81 A
10. Hazardous waste containers closed 'CCR 66265.173(a) x 36, Proper mngmt, of contaminated rags CHSC 251448 A
11. Separation of incompatible hazmat CCR'66265,177(c) ¥ [ HAZARDOUS MATERIALS BUSINESS PLAN EGlIN
12. Proper mgmt. contaminated containers CCR 66261.7(H [ 37. HMBP established and filed CHSC 25503.5
13. Haz waste storage area inspected weekly | CCR 66265.174 r- 2 38. HMBP updated/accurate CHSC 25505
14, Haz waste tanks inspected daily CCR 66265.195 x 39, Regulated Substances Rep. completed CHSC 25533{a)
15. Satellite accumulation requirements met CCR 66262.34(e) A UNDERGROUND STORAGE TANK SNElE G BN
16. lpnitable/reactives 50" from property line | CCR 66265.176 ¥ ||| 40. Tank meets requirements CCR 23 Div. 3, Chlg 4
17, Contingency Plan established CCR 66265.51 b 41, Tank meets requirements UFC Article 52 w
18. Hazardous waste manifest complete CCR 66262.23({n) > u 42. Tank meets requirements CHSC, Ch. 6.7
19, Manifest copies sent to DTSC CCR 66262.23(a)(4) b4 ABOYEGROUND PETROLEUM STORAGE TANK M OEN
20. Manifest copies retained for 3 years CCR 66262.40(a) -3 43. SPCC Plan complete per requirements | CHSC 25270.3 A
2]1. LDR documents retained for 3 vears CCR. 66268.7(a) * TIERED PERMIT SNHEG D
22._Censolidated manifest record-keeping CHSC 25144.6 K[l 44. Authorization to treat hazardous waste CHSC 25201(a) L
23. Biennial Report prepared — RCRA LQG | CCR 66262.41 A 45, Certificate to financial assurance CCR 67450.13(a) ]
24, Haz waste determination documentation | CCR 66262.40(c) % UNIFORM FIRE CODE ViHGEIEN
25. Personnel training requirements met CCR 66265.16 3 46. Compliance for flam. & combust. liquids | UFC Article 79
26. SB14 requirements met for LQG’s CCR 671003 % 47. Complience for hazardous materials UFC Aurticle 80
NARRATIVE/COMMENTS ) .
CA{\-M e Mo

oy M‘W-& afroi® o ConoQy awea —wiad %o \_as_gu:k e WD,

v 0t

X

SRS

- _ +NO
Program Inspected : HMBP & HWGW QG S¢__USTO TP B  PBR O CaARP O SPCCO SWhtP W 1w RECYCLER O
Inspection Type: Routine 3¢ Other 0 | HWG Status: LQG & SQG O CAONLYD  RECYCLER O CESQG Silver @ SPG O | Number of
Inspection Category:  Single Program Q Combined 28 Joint 2 Integrated/Multi-Media @& | NOV Issued G Employees: »- ‘



City of Santa Fe Springs Fire Department

; Fire Protection Division Environmental Protection Division
1 11300 Greenstone Ave. Santa Fe Springs CA 90670-4619 (562) 944-9713 fax (562) 941-1817

NOTICE OF VIOLATION & ORDER TO COMPLY

Business Name (El¢ dewn . Cromy Contact & ¥oeuk
Site Address e Dice, . Unit#____
Business Owner Telephone (56o) A4 i |
Date Inspected _\L [/ b oy inspector(s) Wochuard \’-e&\aww»—
[X] FIRST NOTICE [] SECOND NOTICE Failure to comply by the
- Compliance Compliance 2nd Natice will result in
Due Data \ - lo- s Due Date additional fegal
enforcement action,
$ 300 FINE AFTER THIS DATE ' $ 600 FINE AFTER THIS DATE

Correct the below stated violations, sign and return this form to avoid late fines.

ITEM| PROGRAM | ' DESCRIPTION VIOLATION TYPE

L. | D6 Zwoswe  al\ LBeake ‘DF'C)Q‘I-{J-'\}‘{J \gl‘\m M st
{22¢ 0 Gl et (X

1 | W WG Eusart S\ condantrs of wake, are lowod ecaph WA el
2 n.dd,.uj /) wmw:n) waaorwda (2ac b aaE e LY

R wae wAa)ue, Peamalzze. P\ w nclude \/_oremz,m YU AT
\r\nu,o\ , oo\ L\T\ﬂr SC L, f\""k

Hlur e | Males %M'c'..xfbkdm Ore ?\M- ceshivamed (WP | apn, e

| have read and understand the above stated violations. After these violations have been corrected, | will sign and return

this form t;d?ﬁ m ED 7@(]6—/( //’é Ué) /

SIGNATURE OF RESPONSIBLE PARTY PRINT NAME - DATE

EA Ko ED KRuck [~ -0/

SIGNATURE OF RESPONSIBLE PARTY PRINT NAME DATE

WHITE - QWNER/OCCUPANT CORY CANARY - FIRE DEPARTMENT COBY PINK - FPBEPD COPY !‘k R & § Graphics. frc. (332} 948-2009




CITY OF SANTA FE SPRINGS FIRE DEPARTMENT

Fire Protection Division « Environmental Protection Division
11300 Greenstone Avenue - Santa Fe Springs, CA 90670-4619 « (562) $44-9713 » FAX (562) 941-1817 - fire @santafesprings.org

NOTICE OF VIOLATION & ORDER TO COMPLY

Business Name: {S3\¢ L\ggﬂwrw, Orrona Contact: _\M..ka_&e_zd“\

Site Address:  AVR L. Oree Unit #

usiness Owner: Inspected by: &M\. W\.ﬂvﬁ)

Telephone: GAl~ S

Y

“RIFIRST NOTICE mct |:| SECOND NOTICE [] THIRD NOTICE

Compli

Due Date l-""“ S~- q Due Date Due Date . 3rd Notice $100 Fine
CORRECT THE BELOW STATED VIOLATIONS, SIGN AND RETURN FORM TO AVOID LATE FINES m .\1. @—-INT

T DatE DATE st Notice NO CHARGE
ance Compliance Compliance 2nd Notice §5Fine }

Office Meeting 3500 Fine

DESCRIPTION OF YIOLATIONS: . \

; Q\LFL '—lot\

Ceep wm\m\& Woxke, drecadmomc  usk © (Dose Obens,

(2zesRe LziS A‘N\

Drrconvrnt Thorasy. o woeske Tor wert ~Nhom AD wma

Prov-de, Cwpy & ottt venete Adterwantripe Yo
X readomaith umiy (L 22 cep bzt WY

\.L?d.w‘a-c. YCorwa %N-TQ;‘UL Pesrvit Apedrminde @%ﬂqmt%

Signature of Responsible Party Name - Printed

WHITE - OWNER/QCCUPANT COPY CANARY - FIRE DEPARTMENT COPY PINK - FFB/EPD COPY.'

R & 8 Graphics, inc.



Dec-20-99 02:06FP SFS FIRE DEPARTMENT 562-941-1817 P.01
. b - .

CITY OF SANTA FE SPRINGS FIRE DEPARTMENT

Fire Protection Division « Enviranmental Protection Division
11300 Greenstone Avenue » Santa Fe Springs, CA 90670-4619 - (562) 944-9713 + PAX (562) 941-1817 - fire @santafesprings.otg

NOTICE OF VIOLATION & ORDER TO COMPLY

Business Name: _E,l_g_;_}‘m\;‘ C,\Ar_ggvy, Contact: \M ks g,gé \
Site Address: ANR™L. Dice Unit #
usiness Owner: Inspected by: Yo\

Telephone: Qubs §m

RIFIRSTNOTICE W =3 -G9 [ISECONDNOTICE ______ [J THIRD NOTICE
ATV

Ccmp]ianccl
Due Date Iz S-Aa9 Due Date Duc Dute

CORRECT THE BELOW STATED VIQLATIONS, SIGN AND RETURN FORM TO AVOID LATE 1INES m .a N

DATE ) DAY Lot Nutice NO CHARCE
Compliance Comphunuc, ' 2nd Notice 88 [line | <
3rd Novice  S100 Fine
& INT. Offiee Meeting $300 Fine

(nm

DESCRIPTION OF VIOLATIONS: \\

1.

Ve wane, \:-erbw wnsk s put  Wekeral ™ unk

\J‘.-.\'EA
Eﬁg \usep mjh.&m_mﬁmﬁamb_ﬂu%_&w ada (Lrc Y
QUL VSN CPLE T

ceep W\-%Mc_\(‘sm \e-e\ o \Owﬁt ‘M\__k_miﬂm

( 22ccRo (.ia'u,g.\“lﬁ)"*,gs% o Geichas oscien o \ g!,_,,:s

um&m

h-ac,a-m\'m% %ML e_fi— UONQFQ_ :,}r m»{,‘\'m A0 2

Trouv.40 C_&?g BY W\Sr\.w &Onabtd&e:w-.\m'{'nm -\-n

-\—rean u.m”r[ L 220 R o \SZET. \l\

. \L?dua'at Torma %p Tered  Porwnt Aced munk um\-(‘z

Noten Qood) Mike Reed _RDDo~99

Signature of Responsible Party Name - Printed ‘ Dute

WHITE - QWNER/OCCUPANT COPY CANARY - FIRE DEPARTMENT COPY PINK - FPB/EPD COPY
A& § Graphiay, lnz.

(N



CITY OF SANTA FE SPR

Fire Protection Division » Envir
11300 Greenstone Avenue » Santa Fe Springs, CA 90670-4619 - &

NOTICE OF VIOLATION
Business Name: (Z\Qc}ﬂ:dv“t. Chrome. |

Site Addréss: AA\™Z. Orce U
usiness Owner: ‘ '

“RIFRST NOTICE W=3-G] X[ SECOND NOTICE | /5% ZQQ

. DATE DATH
Duebue | 1= S g | pene” [ _alisjm ]
CORRECT %E{-E-ELIDW & ATED VIOLATIONS SIGN ANDRETURN FORM TO AVOI
/m =  DESCRIPTIONOF

| ?.QM-LL k—@rbw_w* -l ?w\-
Y:ar ‘ \ : ) |

2. | ceep Mopeckim \% o \Ow&e,
( ‘z.'z_c,c..&.« (,(azcﬁb .\"N\

A _b._.sc,aw\'mm %&maﬂ:}, o vooake 3

_(—i ‘Pme C‘_x:r.b\! a? W\St\%n‘\' w
A readomantic winik (2 ccp s

S \Lgd.c#let o vy &;‘}PTVQ\'QCL {

.2nd. Notice of Violation and a $10
with the above violatiops.w‘Coxre
return this form with payment by |

MDHHD

TVLOL MHD

-
-

00001

SONIYUAS HA VINVS 40 ALID 00/£0/80 292910

ANIA

00/62/20

00°00T1

0g-

9¢910

‘00T

Signawmre of Responsible Pany - Name - Printed

WHINE - OWNER/OCCIUTPANT CORY

T,



EEM} wa %MM@ Spﬁﬁgg

Headquarters Fire Station

11300 Greenstone Ave. » CA » 90670-4619 » (562) 944-9713 » Fax (562) 941-1817 * wwwv.santafesprings.org

CUPA REPORTING FORM DEFICIENCIES

BUSIMESS NAME: ELECTRONIC CHROME AND GRINDING

SITE ADDRESS: 9132 DICE ROAD

MAILING ADDRESS:  SAME AS ABOVE

CONTACT:  MIKE REED DATE: SEPTEMBER 27, 1999

California State Law, Title 27, Section 15600 requires businesses to submit required information to their loca!
Certified Unified Program Agency (CUPA), the Santa Fe Springs Fire Department (SFSFD). The SFSFD has

reviewed the forms submitted by your facility. The following checked items are missing or inadequate and must
be corrected by the due date below.

b
X

X

=
>

B OEOORO O

Activity Declaration Form

Facility Information Form

Chemical Description Form (one form for each material and waste)
Consolidated Contingency Plan

Facility Plot Plan

Hazardous Waste Generator Form

Chemical Classification Forms

Complete a Chemical Description Form for your Propane, Oxygen, Acteylene, MEK, Brucite, Motor Qil,
Trichloroethane, Mineral Spirits, Cleaners and all Hazardous Waste. Also finish completing the
enclosed Hazardous Waste Generator Form.

Failure to carrect these violations before the below date will result in an additional Notice being issued with fines
for non-compliance with CUPA programs (2nd Notice $100 fine, 3rd Notice $200 fine).

OCTOBER 12, 1999

Please contact Tiifany Shedrick of the Santa Fe Springs Fire Department at (562) 944-9713 if you have any
questions, or require further assistance in this matter.

DRK/ts

Sincerely,

Dave Klunk
Director of Environmental Protection



City of Santa Fe Springs @ Certified Unified Program Agency
HAZARDOUS WASTE GENERATOR

PAGE ___OF ___
INBS : ) CALEPAID # 2
BUSINESS NAME: &1 ECTRONIC CHROME & GRINDING : | CIAID |0 10[8 31911 [ 412(7
SITE ADDRES: : 104 | CITY 105 | ZIP CODE
B¥%2 DICE ROAD SANTA FE SPRINGS CA (AR GRF
FACILITY ID # 1 I NO OF EMPLOYEES: 1 9‘3 FED EPA ID # o0
|2 T N T T Y I I I {1 o=1 | I N O Y TR TR Y OO O O |

PLEASE CHECK THE FOLLOWING GENERATOR CATAGORY THAT APPLIES TO THIS FACILITY:

B RCRA GENERATOR : o0z
SLSMALL QUANTITY GENERATOR - SQG (> 100 KG BUT < 1000 KG RCRA HAZARDOUS WASTE PER MONTH)
O LARGE QUANTITY GENERATOR - LQG (> 1000 KG RCRA HAZARDOUS WASTE PER MONTH)

= NON RCRA GENERATOR: 003
SELCALIFORNIA WASTE ONLY
O < 100 KG RCRA HAZARDQUS WASTE PER MONTH

PLEASE COMPLETE THE TABLE BELOW, SEE INSTRUCTIONS FOR CODES AND EXPLANATION:

. 203 o ‘ 06 o7 908 .o 910

PROCESS _ . WASTE DESCRIPTION WASTE AMTIYR STORAGE ] DISPOSAL

i ) ) . 1D METHOD | METHOD

WATER TREATMENT HIGH CHROME FILTER CAKE 181 37 T | & o Recycl

- 773

GRINDING METAL SLUDGE (NON RCRA) 723 000 P |noo. Recycl

GRINDING WASTE WATER & OIL 135 [Llo0 P A-< Recycl
CHROME PLATING . TANK BOTTOMS (SLUDGE W/U) 0 0 ™ -

Icertify that the information provided herein is true and accurate to the best of my knowledge. -~

NAME (First Name, Last Name) _Begds Wilip Veed ' o | 4ME_ Quwawes o2
SIGNATURE M@ 8 VQ‘_ L DATE AC~A\-H 9 b13
OFFICIAL USE ONLY |

DATE REC'D | REVIEWED BY COMMENTS

HHMD e SFESHWG1.PKG » 3/9



Cory
Cxty of Santa Fe Springs @ Certified Unified Program Agency Carr
OUS WASTE GENERATOR

PAGE___ QF
_ —— —
' ELECTRONIC CHROME, GRINDING |SALEPADDE clam)o 0183|911 14}2(
ITE ADD o {CITy -
s Y132 prce romp | " santa FE sprives ®|CA 7RG

EACILITY D#

| FED EPA ID #: 1 »

PLEASE CHECK THE FOLLOWING GENE;
= RCRA GENERATOR :

' o w
ZELSMALL QUANTITY GENERATOR - SQG (> 100 KG BUT <1000 KG RCRA HAZARDOUS WASTE PER MONTH) e
‘0 LARGE QUANTITY GENERATGR LQG (> 1080 KG RCRA HAZARDOUS WASTE PER MONTH)
#L NON'RCRA GENERATOR: ~ : T e T ' T
FFCALIFORNIA WASTE ONLY
2 S 100 KG RCRA HAZARDOUS WASTE . NTH

L~ 3 B - T I R oK

mocass wmnsscnmon "'} wasTE AMT/YR [ STORAGE | DISPOSAL

cooc b D METHOD | METHOD

WATER TREATMENT HIGH CHROME FILTER CAKE 181 37 T | Ao 'Recycl

_ ' ” 773 ‘ .

GRINDING _ METAL SLUDGE (NON RCRA) 723 3000 P | Jeen. Recycl

GRINDING WASTE WATER & OIL 135 1100 P [A-C  Recycl
CHROME PIATING . TANK BOTTOMS (SLUDGE Wy/U) a 60 | -

Teertify that the information provided herein is true and accurate to lhebcst

NAME (First Name, Last Name) Oy sae s 2

SIGNATURE @\MTD Yool
OFFICIAL USE ONLY
DATE REC'D REVIEWED BY

G-~ G &3513

HHME o SFSHWGL.PKG @ 39:



Headquarters Fire Station
11300 Greenstone Ave. = CA = 90670-4619 » (562) 944-0713 » Fax (562) 941-1817 * www.santafesprings.org

CUPA REPORTING FORM DEFICIENCIES

BUSINESS NAME:  ELECTRONIC CHROME & GRINDING COMPANY INC.

SITE ADDRESS; 9132 DICE ROAD

MAILING ADDRESS:  SAME AS ABOVE

CONTACT:  CAROLINA BEAS ' DATE: NOVEMBER 19, 1989

California State Law, Title 27, Section 15600 requires businesses to submit required information to their local
Certified Unified Program Agency (CUPA), the Santa Fe Springs Fire Department (SFSFD). The SFSFD has
reviewed the forms submitted by your facility. The following checked items are missing or inadeqguate and must
be corrected by the due date betow. ST e R

Business Activities Form

Business Owner / Operator Identification Form

X

X

Hazardous Materials Inventory / Chemical Description {(one form for each material | waste)
Consolidated Contingency Plan

Site Plan

Hazardous Waste Generator Form

Chemicat Cia'ssiﬁcation Forms

E0000ED O

Please complete a Chemical Description for all waste listed on the hazardous waste generator form
enclosed. : ‘

Failure to correct these violations before the below date wilf .

: L 1 / s , I eing issued with fines
for nen-compliance with CUPA prograims (2nd Notice $100 fi

Please contact Tiffany Shedrick of the Santa Fe Spring; ) 944-9713 Ext163
if you have any questions, or require further assistance in this o '
Sincerely,

Dave Klunk
DRK/ts Director of Environmental Protection



'UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS MATERIALS INVENTORY

CHEMICAL DESCRIPTION
(ONE PAGE PER MATERIAL PER BUILDING OR AREA)

ELETE [ REVISE 200 ~ REPORTING YEAR
L -;:;:m:‘nmmommu .
tsame as FACHITY NAME or DBA - Doing Business As)

BUSINESS NAME

ELECTRONIC CHROME & GRINDING

JCHEMICAL LOCATION ' . ‘ 01 \ CHEMICAL LOCATION ‘ 02

a132 DICE ROAD . SHNTA. FE PRINGS . CBA a0670 CONFIDENTIAL 01 YES "BN0

MAP # {Opiional) T 203 | GRID # {Optional) T 04 | FACILITY IR4 R i
RIS A Y 7 :

L

CHEMICAL NAME YES BUO - 206

T aaos e, T i‘\._oéq‘e_ Wl _
COMMON NAME_ ‘ 707 | REGULATED SUBSTANCE/EHS * . 208
S nme  BS  RAbGout : OYES TENO
CAS # . . . _ o SR
L «1f YES, all amounts must be in pounids
FIRE CODE HAZARD CLASSES ' ' o S 210
TYPE 211 [RADIOACTIVE 712 | CURIES 213
OPURE DMIXTURE  JAWASTE 0 YES [0
PHYSICAL STATE 214 | LARGEST CONTAINER 215
FSOLID O LIQUID 0 GAS _
FEDERAL HAZARD CATEGORIES ' - . 2t
D FIRE 0 REACTION [l PRESSURE RELEASE __CJACUTE HEALTH 3 CHRONIC HEALTH
AVERAGE DALY 217 | MAX DAILY 718 | ANNUAL WASTE AMOUNT 218 STATE WASTE CODE - F2]
AMERINT . . AMOUNT (1F wasic, complete Hazardous
1O e85 o &Y ‘Waste Genevator Form) __A0Q O
UNITS* ‘ T 223 | DAYS ON SITE 2
{0 GAL 1 CU FT & LBS 0 TONS aws
* If RS, amoupt must be. ed in
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW: ¥
x [} ABOVEGROUND TANK f DCAN x DOBOX p O TANK WAGON
» (1 UNDERGROUND TANK g DCCARBOY y DICYLINDER | q [RAIL EAR
< O TANK INSIDE BUILDING h QSO m [1GLASS BOTTLE r [QTHER
4 B8 DRUM i [0 FBERDRUM n DIPLASTIC BOTTLE
. O PLASTICRONMETALLIC DRUM j DOBAG o OTOTEBN = ) -
STORAGE PRESSURE #5a. AMBIENT  Ob. ABOVE AMBENT  Cic. BELOW AMAIENT

- L IEN .D.;_c.;.‘L_o_x. 0 d. CRYOGENIC _

fr nzm\:n"}nmﬂl.u.%'.'{mﬁsfmﬁ" i

FOR MIXTURE:W

2 230 -
3 | -
4 . 138 ‘

5 22 |

1f more hazardous compuients are present 3t greater than 1% by welght if ncm-«'..'lL‘t:lmg\-.m‘b:F§
OTHER: {1 RECYCLED ¥

ECT SALETO THE PUBLIC

7S THRESHOLD QUANTITY I A PROCESS, 1

» |F THE CHEMICAL 1§ A REGULATED SUBSTANCE AND/OR A N EXTREMELY H )
SSTANCE REGISTRATION {GES FORM 2735.6).

" QUNTS MUST BE REFORTED IN POURDS. AND REGISTERED WITH THIS DEPAS

W

e

OFFICIAL USE ONLY. |
{nate REVIEWED BY o . COMMENTS.




UNIFIED PROGRAM CONSOLIDATED FORM
HAZMOUS MATERIALS INVENTORY
CHEMICAL D‘ESCRIPTION

(ONE PAGE PER MATERIAL PER BUILDING OR AREA)

REPORTING YEAR
1 FACILITY MORMAﬂoN - L

PAGE

20

£ O REVISE

CHEMICAL LOCATION
E3

FACILITY ~KME o DBA
ROME_& GRINDING
CONFIDENTIAL

PRINGS, CA
203 GR!‘D# (Opiional)

0 »
MAP # (Optional)

\GiEhicaL NAME
L) BN, LLJF\TQ?-—__ S i
COMMON NAME - 2 -RE.GUL,ATED-SUBSTANCE.J‘EHS_E‘*‘;,f"j
T - Gl _ : [1YES. AENO
+ 1§ YES, all amounts must be i pounds

CAS#

~IRE CODE HAZARD CLASSES
2l RADIOACTIVE 212 | CURIES

B WASTE o1 OYES ONO
114 | LARGEST CONTAINER

TYPE 1
O PURE [ MIXTURE

PHYSICAL STATE
(1 SOLID ELIQUID 0 GAS

ARD CATEGORIES
O FIRE 03 REACTION

117 MAK DALY
- AMOUNT.

{1 PRESSURE RELEASE  ACUTE HE:
318 | ANNUAL WASTE AMOUNT 21

(It waste, completd Hazardous
Waste Generatof Farm)

FEDERAL HAZ

UNIIS*
' HOAL CiCU FT O LBS D TONS '
* | RS, gmoy must be fel in pounds. : . "\S -
1 STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW: : 2

+ ‘03 ABQVEGROUND TANK t TCAN x OBOX p DBTANK WAGON

b [ UNDERGROUND TANK g OCARBOY }. DICYLINDER g D RAILCAR

c BTANK INSIDE BULLDING n OISO m O GLASS BOTTLE r DCIOTHER

4 0 STEEL DRUM i OFBERDRUM s DPLASTIC BOTTLE

e O PLAS’HCJNONMETALLIC DRUM j OBAG o O TOTE BIN

T .~ Cre. BELOW AMBIENT

“cistise of paper capnuring he required informatio

cater than 1% by weight if pon-tarchogs

§morc hmm!mmtms are present 21 BT ‘
OTHER: “lomecvoiEd ot 7T SALE TO THE PUBLIC B
« F THE CHEMICAL 1S A REGULATED SUBSTANCE AND/OR AN EXTREMELY HAZARDSL 254 IS THRESHOLD QUANTITY IN A PROCESS.”
" MGUNTS MUST BE REPORTED 1N D INDS. AKD REGISTERED WITH THIS DEPARTME! SUBSTANCE REGISTRATION (OES FORbA 2735.6)-
-"3.° o | ‘ﬁf
OFFICIAL USE ONLY o
| P REVIEWED BY | covmeNTs




UNIFIED PROGRAM CONSOLIDATED FORM

HAZARDOUS MATERIALS INVENTORY

Y™etee, S\ o

SR (Now e

CHEMICAL DESCRIPTION
(ONE PAGE PER MATERIAL PER BUILDING OR AREA)

OADD O mm O REVISE 00, REPORTING YEAR PAGE _ OF

- L . - L. FACILITY INFORMATION
BUSINESS NAME (snme as FACILITY NAME or DBA - Dmng Business As} 3

ELECTRONIC CHEROME & GRINDING _
CHEMICAL LOCATION 201 | CHEMICAL LOCATION 202

9132 DICE ROAD, SANTA FPE SPRINGS, CA 90670 CONFIDENTIAL OYES ONO
MAP #. (Optional) 203 | GRID # {Oprional) 204 | FACILITY ID#- 1]

{ [
S IL"CHEMICAL INFORMATION =~ 07, T

CHEMICAL NAME 205 | TRADE SECRET (1 YES “ENO 206

COMMON NAME

AR LS -t

207 | REGULATED SUBSTANCE/EHS *

CAS ¥

OYES BENO-

*If YES; all amounts must be iﬁ pbunds

208

FIRE CODE HAZARD CLASSES

21
TYPE 211 | RADIOACTIVE 212 | CURIES 213
O PURE (] MIXTURE B WASTE . 0 YES “BeNO
PHYSICAL STATE 214 | LARGEST CONTAINER 215
FSOLID [ LIQUID O GAS S5S Qs
FEDERAL HAZARD CATEGORIES ' ' 216
£ FIRE O REACTION O PRESSURE RELEASE [0 ACUTE HEALTH. O CHRONIC-HEALTH
AVERAGE DAILY 217 | MAX DAILY 218 | ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 210
AMOUNT AMOUNT - (I waste, complete Hazardous
1= 005 DSWLS Waste Generator Form) "B 000 222 |72 _
UNITS* 22§ [ DAYS ON SITE m
O GAL OCUFT [BLBS" O TONS W
* If RSi amount must be Teported in pounds.
STORAGE CONTAINER CODE - CHECK THE AFPROFPRIATE BOX BELOW m
a {0 ABOVEGROUND TANK f OCAN k OBOX p O TANK WAGON
b 0O UNDERGROUND TANK g DO CARBOY I OCYLINDER q DO RAIL CAR
¢ [ TANK INSIDE BUILDING h BSLe m [} GLASS BOTTLE r DOTHER
d & STEEL DRUM i O FIBER DRUM n I PLASTIC BOTTLE
e [QPLASTIC/NONMETALLIC DRUM j OBAG o [ TOTEBIN
STORAGE PRESSURE &a. AMBIENT [0 b. ABOVE AMBIENT Oc. BELOW AMBIENT 224
STORAGE TEMPERATURE sl'n AMBIENT I:l b. ABOVE AMBIENT Oc. BELOW AMBIENT [1d. CRYOGENIC 225
' 'HAZARDOUS COMPONENT
R mnmxnmwmmomm ViRE
(1 226§ 27 |OYES ©OINO 228 229
2 210 Z3 |OYES ONO R 233
3 24 B3{0YES ONO 236 17
4 28 2 {0YES  ONO 240 241
5 242 243]O0YES  ONO 244 245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carclnogenia, aitach additional sheets of paper capiucing (he required information.

OTHER:

O RECYCLED

246

D PREP&CKAGED FOR DlR.ECT SALE TO THE PUBLIC

247

* IF THE CHEMICAL IS A REGULATED SUBSTANCE AND/OR A N EXTREMELY HAZARDQUS SUBSTANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE
AMOUNTS MUST BE REPQRTED IN PQUNDS, AND REGISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION {QES FORM 2735.6).

OFFICIAL UJSE ONLY

oy

DATE

REVIEWED BY

COMMENTS




~ UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS MATERIALS INVENTORY
CHEMICAL DESCRIPTION

REPORTING YEAR

St (ONE PAGE PER MATERIAL PER BUILDING OR AREA)
CI ADD DO DELETE (O REVISE 200

PAGE ___OF
T T T i

L FACILITY INFORMATION .

BUSINESS NAME {sam& as FACILITY NAME or.DBA Poing Business As)
ELECTRONIC CHROME & GRINDING CO., INC,.

CHEMICAL LOCATION

12 DICE ROAD, SANTA FE SPRINGS, CA 90670

201 | CHEMICAL LOCATION

CONFIDENTIAL

O YES ENO

202

MAP # {Optional). 2031 | GRID # (Optional) 204 1 FACILITY ID# ¥
! {
h -7 JY, CHEMICAL INFORMATION -+ - . e
CHEMICAL NAME 205 | TRADE SECRET O YES 8&NO 206
Weeh Clheame, Tavmee. Coave
COMMON NAME 207 | REGULATED SUBSTANCE/EHS * 208
e AS AR owl HYES [OINO
CAS # . 9| - . . o
* If YES, all amounts must be in pounds
FIRE CODE HAZARD CLASSES 10
TYPE 2t | RADIOACTIVE 712 | CURIES 213
D PURE [0 MIXTURE BWASTE . 0 YES &NO
PHYSICAL STATE " 214 { LARGEST CONTAINER 215
B SOLID O LIQUID a GAS
FEDERAL HAZARD CATEGORIES ’ 216
O FIRE O REACTION 3 PRESSURE RELEASE O ACUTE HEALTH O CHRONICHEALTH
AYERAGE DAILY 27 | MAX DAILY 218 | ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
AMOUNT AMOUNT (If waste, complete Hazardous
Waste Generator Form} "2 11 A8
UNITS* ' 221 | DAYS ON SITE ]
0 GAL O CU FT BLBS JF1ons —
* §f RS; amount must be reported in pounds. L\B
" TR . .
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW o]
a [0 ABOVEGROUND TANK f LCCAN k BBOX p O TANK WAGON
b O UNDERGROUND TANK g O CARBOY ] O CYLINDER q ORAILCAR
) ¢ O TANK INSIDE BUILDING h OSILO m [ GLASS BOTTLE r 0O OTHER
d O STEEL DRUM i O FIBER DRUM n  OPLASTIC BOTTLE
¢ [ PLASTIC/NONMETALLIC DRUM i 0 BAG o 0O TOTE BIN
STORAGE PRESSURE ‘#a. AMBIENT 0 b, ABOVE AMBIENT 1 e. BELOW AMBIENT 224
STORAGE TEMPERATURE 5. AMBIENT 01 b. ABOVE AMBIENT O e. BELOW AMBIENT 0Od. CRYOGENIC 225
% wWT HAZARDOUS COh@QNENT : '
J M ¥ pOR MIXTURE WASTES ONL b1 i ;
}i 26 IMMIOYES ONO 228 229
2 230 JOYES ONO Pk v 233
3 234 235 |0YES DONO 236 237
4 238 29 OYES ONO 240 241
5 242 243 |:: YES I:l NO 244 245

If more hazardous components are present at greater than 1% by weight if non-carcinpgenic, ar 0.1% by we.xgln 1Ecarmnngem: ‘aniach. addxllnnal shears of paper capturing the required [nfermation.

OTHER:

B RECYCLED 246

El PREPACKAGED FOR rDIRECT SALE TO THE PUBLIC

2497

g AT AT

* JF THE CHEMICAL IS A REGULATED SUBSTANCE AND/OR A N EXTREMELY HAZARDOUS SUB.‘H'ANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE
AMOUNTS MUST BE REPORTED IN POUNDS, AND REGISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION (OES FORM 2735.6).

OFFICIAL USE ONLY

DATE

REVIEWED BY

COMMENTS




INSTRUCTIONS FOR COMPLETION: OF THE UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS MATERIALS INVENTORY-CHEMICAL DESCRIFTION

You must complete a separate Chemical Description for each hazardous material (which censists of hazardous substances and hazardous waste) that you
handle al your facility in amounty equal to or greater than 500 pounds, 33 gatlons, 200 cubic feer of gas (calculated at standard temperature and pressure)
or the federal threshold planning quantity for Regulated Substances, whichever is less, First determine if you meet the reporting threshold by basing
inventory on aggregate amounts of hazardous materials handled at your facility. Then report the materials based on what is handled in each building or
adjacent/outside area of the facility, with separate pages for unigue occurrences of physical state, storage temperature and storage pressure. Your material
safety data sheets, shipping papers, and hazardous waste manifests will assist you in completing this inventory.

I8

- 202,
203.

204,

205.

206.

207.
208.

209,

210.

211.

. LOCATION The buildin

FACILITY ID NUMBER Enter your Facility ID number, if 2186,

known, Otherwise, leave this blank. This number is assigned by
the CUPA and jdentifies your faciliry.
BUSINESS NAME Enter the full tegal name of the business
TOTAL PAGES The total number of pages in the inventory,
includin% this Ea;%gé . Lo
ADD/DELET . VISE Indicate if the chemical is being added 1o
the inventory, deleted from the invemtory, or if the information
previously submitted is being updated.
REPORTING YEAR In the space provided, enter the year of the
reporting period.
or outside/adjacent area where the
hazardous materizl is handled. A chemical that is not an RS and is
stoved at the same pressure and temperature, in muliiple locations
within a building, can be reported on a single page.
information is not subject to public disclosure pursuant to Section
25506 of the Health and Safety Code. :
CONFIDENTIAL (EPCRA} Check Yes or No,
MAP NUMBER The nuember of the map on which the location of
the hazardous material is shown (if a map is included).
GRID NUMBER The grid cootdinates of the map that correspond
to the location of the hazardous material. If applicable, multiple
grid coordiniates can be used.
CHEMICAL NAME The proper chemical name associated with the
Chemical Abstract Service Number (CAS) of the hazardous
material.  This should be the International Union of Pure and
Apptied Chemistry (IJUPAC) name found on the Material Safety
Dara Sheet (MSDS). Norte: If the chemical is a mixture, do not
complete this field; complete the “Common Name " field instead,
TRADE SECRET Indicate if the information in this section is
declared a trade secret, as defined in Chapter 6.95, Section 25511,
Health and Safety Code. Note: If yes, disclosure of the designated
gggﬁ Secret information is bound by Health & Safety Code Section
COMMON NAME The common name or trade name of the
hazardous material or mixture containing a hazardous material
REGULATED SUBSTANCE (RSYEXTREMELY HAZARDOUS
SUBSTANCE (EHS) Indicate if the hazardous material is a RS, or
EHS as defined on the attached list of Repulated Substances. If the
material is a mixture containing a RS, leave this section blank.
NOTE If the Regulated Substance is at or above the Threshold
umztiﬁry. then-a Regulated Subsiance Registration Form {OES Form
735.6) must also be completed. Only one chemical per process

may be reported on the Regulated Substance Registration Form

{OES Form 2733.6).
CAS # The Chemical Abstract Service number for the hazardous
material. For mixiures, enter the CAS number of the mixture if it
has been assigned a number, otherwise, leave this column blank and
report the CAS numbers of the individual hazardous components in
the appropriate section below,
FIRE CODE HAZARD CLASSES Fire Code Hazard Classes
describe to first responders the type and levei of hazardous materials
which a business handles. This section shall only be completed if
{lour local Fire Chief deems it necessary to comply with the 1997
niform Fire Code (UFC), section 8002, A list of the hazard
classes and instructions ¢n how to détérrine which class a material
falls under are found in the appendices of Article 80 of the UFC.
Contact your local Fire Department and CUPA to determine if you
need to complete this.
TYPE Check the one box that best describes the gge of hazardous
materizl: pure, mixture or waste. If pure, check that box and leave
blank boxes, 226 - 245, If mixture or waste, complete boxes 226 -
245, as appropriate.

. RADIOACTIVE Indication of whether the chemical stored is

radioactive,

. “CURJES The number of curies if the chemical stored is radioactive.
. PHYSICAL STATE The physica! state of the chemical stored,
. LARGEST CONTAINER The total capacity of the largest container

in which the material is stored.

Naote: This

217.

218.

215,

220.
221.

222,
223.
224,
223,
226.

227,

228.

. COMPONENT 2 (% BY
. COMPONENT 2 NAME See 227 above,

. COMPONENT 2 RS See 228 above,

. COMPONENT 2 CAS # See 229 above.

. COMPONENT 3 {% BY WEIGHT) See 226 above.
. COMPONENT 3-NAME See 227 above,

. COMPONENT 3.RS See 228 above.

. "COMEPONENT 3-CAS #See 229 above.

. COMPONENT 4 (%:BY:WEIGHT) See 226 abuve,
. COMPONENT 4:NAME $&227 above.

. COMPONENT 4 RS See 228 above.

. COMPONENT 4 CAS # See 229 above.

. COMPONENT 5 (% BY WEIGHT) See 226 above.
. COMPONENT 5 NAME See 227 above.

FEDERAL HAZARD CATEGORY List category that describes the
physical and heaith hazards associated with the hazardous material,
Consuit your Material Safety Data Sheet (MSDS)..
FIRE: Flammable Liguids and Solids, Combustibie Liquids,
Pyrophorics, Oxidizers
REACTIVE: Unstable Reactive, Organic Peroxides, Water
Reactive, Radioactive
PRESSURE RELEASE: Explosives,
Biasting Agents
ACUTE HEALTH (Immediate): Highly Toxic, Toxic, Irritants,
Sensitizers, Corrosives
CHRONIC HEALTH (delayed): Carcinogens, Teratogens,
Mutagens.
AVERAGE DAILY AMOUNT Calculate ihe average daily amount of
the hazardous material or mixture containing a hazardous material that
ynﬁrmect_ to be on hand during the course of the year.
MAXIMUM DAILY AMOUNT The maximum amount of each
hazardous material or mixture containing a hazardous material which
is handled in a building of the facility at any one time over the course
of the year.
ANNUAL WASTE AMOUNT If the hazardous material being
inventoried is a waste, provide an estimate of the annual amount
generated. If waste, complete Hazardous Waste Generator Form.
STATE WASTE CODE The California 3-digit hazardous waste code
as listed on the back of the Uniform Hazardous 'Waste manifest.
LINITS The unit of measure which is mast appropriate for the material
being inventoried: gallons (for liquids), pounds and tons (for solids),
and cubic feel (for gas). NOTE: If the material is a Regulared
Substance (RS), all amounts must be reported in pounds. If the
material is a mixture and it contains an RS, report the units that the
mnaterial is stored in (gallons, pounds, cubic feet, or tans).
DAYS ON SITE The total number of days during the year that the
material ¥ on site. ) )
STORAGE CONTAINER Select the type of storage contaipers in
which the hazardous material is stored.,
STORAGE PRESSURE Check the one box that best describes the
pressure at which the hazardous material is stored,
STORAGE TEMPERATURE Check the box that best describes the
temperature at which the hazardous material is stored.
COMPONENT 1 (% BY WEIGHT) The percentage by weight of the
hazardous component in a mixture. If a range of percentages, report
the highest percentage in that range. ‘
COMPONENT 1 NAME List chemical name of hazardous component
re (refer to MSDS or, in the case of trade secrets, refer to
). When reportifig 8 waste mixture, mineral and chemical

Compressed Gases,

composition should be Hsted.

COMPONENT 1 RS/EHS Indicate if the component of the mixture is
considered a Regulated Substance or Extreme )I, Hazardous Substance
as defined in 19 CCR Chapter 4.5, Section 2735.3.

. COMPONENT i CAS # Chemical Abstract Service Number (CAS)

related 1o the hazardous component in the mixeure.

IGHT) See 226 above.

9

COMPONENT 5 RS See 228 above.

. COMPONENT 5 CAS # See 229 above.
. Check this box it material is recycled.
. Check this box if material is prepackaged for direct sale to the publiz.

Qeinber 21, 1999 Edition
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